INTRODUCTION
The identity of geriatric medicine and gerontology is ambiguous as the disciplines have to bridge health and social models of care; professional and user viewpoints, mind and body. This paper describes an attempt to unify these diverse elements in the design of an assessment tool for clinical practice with older people.
Older people seldom have only medical or social need. As it is not always possible or desirable for all members of a multi-disciplinary team to be involved, a combined medical and social assessment undertaken by any individual health or social care practitioner would be useful to obtain a broad picture of the needs of an older person. As the common language of health and social care for older people is that of functioning1, combined medical and social assessment should cover the physical, mental and social functioning. CONSENSUS EPIC's goals were to improve the quality of care to vulnerable elderly people in the community through the development and evaluation of an integrated information system for health and social care. Using consensus building techniques during the 2-day meeting, it was agreed that an ideal combined health and social care assessment would have the following attributes:
1 It should be practical for use in routine practice (i.e. short, up to 30 items, 30 min to complete) 2 It should be valid and reliable using established assessment methods as far as possible, and be further tested for validity and reliability when used in routine practice 3 It should have high cross-cultural potential, using methods already available in a number of European cultures, or be readily adaptable 4 It should be used as a first stage assessment leading to more detailed assessment according to individual circumstances 5 It should provide comprehensive coverage of the most important aspects of physical, mental and social functioning.
Coverage
It was agreed at the conference that the assessment would cover: Needs, goals, goal outcomes and patient (or carer) satisfaction are assessed using Section E, which is based on work undertaken in Southampton for the development of a patient centred information system for disabled elderly people13. This approach was adopted by the Consensus Conference as appropriate for these important aspects of assessment. The elderly person may be asked 'if one thing could be done to make things better for you, what would it be?' Then the assessor agrees a realistic goal and the timescale for achieving it. The elderly person is followed up within the time agreed to assess the outcome as well as his or her satisfaction with care provided.
EASY TRIALS
At a final meeting of the EPIC Users Group (held in June 1994) this version of EASY and a plan for trials and evaluation were agreed. The main studies were for:
1 Cross-cultural adaptation 2 Feasibility, costs and perceived benefits (evaluated using structured questionnaires and in depth-interviews with practitioners and elderly subjects in a variety of settings) 3 Reliability and validity (test-retest, inter-rater, content and construct validity) 4 Studies of alternative approaches to assessing well-being 5 A needs assessment project using EASY 6 A randomized controlled trial using Section E (Goalsetting) over and above standardized assessment with the rest of EASY
Results
The acceptability studies were carried out in Belfast, Spain, Finland and Italy in community, residential and post-acute care groups of elderly people. In the community group, EASY was perceived to be useful by elders and practitioners, although too long for routine use for some practitioners. EASY was not suitable for use in residential care, and there were also problems for patients as well as practitioners in the post-acute care group in Italy. There were specific problems with sections of EASY, especially Sections C (well-being) and D (mental functioning, accommodation and carers needs).
The assessment of well-being Section C was dropped from subsequent studies, while a suitable alternative for the assessment of well-being was sought. The best-bet method for the assessment of wellbeing in older people, especially frailer older people, in routine practice and audit is the Philadelphia Geriatric Centre Morale Scale14, but it is too long for use in first stage assessment within a comprehensive assessment system for health and social functioning. A single item question which seems to capture the central concept of well-being is to be found in the Psychological General Well-being Schedule1s. Preliminary findings of a study comparing its use with the Philadelphia Geriatric Centre Morale Scale in 84 elderly people living at home is promising. The correlation coefficient on this initial sample is 0.524. Further data will be analysed when the total sample of approximately 160 elderly people have been assessed.
Reliability and validity
The main studies of reliability and validity are in progress. Early results suggest poor reliability for the observations of memory, depression, accommodation and carers needs.
Needs assessment EASY was used as a survey tool for a needs assessment project in Northern Ireland16. Of 250 people (aged 75 plus) randomly identified from general practice lists in the Woodstock Ward in inner-city Belfast, 187 agreed to be interviewed by a research nurse using EASY as part of their annual health check. Interviews were conducted between January and April 1995. The results were informative about the needs of this socio-economically deprived community. Nearly 30% reported loneliness sometimes or often. Most were content with their economic situation. More than 50% reported only fair or poor health and significantly more were in worse, rather than better, health than one year ago.
Nearly half reported hearing problems and about 20% reported sight impairment. Only a minority were independent in all activities of daily living. Most difficulties were in relation to stairs (36% dependent), bathing (35%), urinary incontinence (22%), dressing (19%) and grooming (16%).
Only about one in 10 were independent in all instrumental activities of daily living. One in nine were dependent in all seven activities: 80% were dependent in housework; 76% in shopping; 66% in transport; 42% in telephone use; 42% in meal preparation; 23% in handling money; and 21% in managing their medicines.
Results for mental function, carer, accommodation, reading and chewing ability were thought to be unreliable.
The goal-setting section was used in half the study population. Fifty-three (47%) reported no needs. Sixty (53%) reported needs (some multiple) resulting in 75 needs being identified. Needs resulted in 74 referrals to Supplement No. 32 Volume 90 1 997 domiciliary agencies, the commonest being to the occupational therapist, chiropodist, general practitioner (GP) and social services. Reassessment at 6 months showed that most needs had been met, and only about one in five of the sample had residual or new unmet needs. Data collection is complete for the randomized controlled trial of goal-setting, but has yet to be analysed. DISCUSSION The annual health check is perceived by many GPs to be a waste of time. Use of EASY, including the goal-setting section, seems to identify a high level of need, much of which can be met by domiciliary services.
EASY is the first multi-dimensional assessment system designed specifically for use with older people in routine practice. Early trials of EASY confirm the usefulness of a combined medical and social assessment of older people for multi-practitioner use in domiciliary settings. It is acceptable to older people. It is useful to, and will be used by, health and social care practitioners in primary and community care. As well as identifying individual needs, useful information is obtained about population needs.
Based on the results ofthe trials, the next version ofEASY, to be retitled the Elderly Assessment System (EASY), will probably consist of a basic set of about 25 items, to be completed by interview or self-completed, plus the section for negotiated goal-setting to be completed by consultation with a community health or social care practitioner.
The Elderly Assessment System will be evaluated in clinical trials as part of a European multi-centre research project called SCOPE (Supporting Clinical Outcomes in Primary Care for the Elderly) which has been funded by the Biomedicine and Health Research and Development Programme of the European Union. It will be used by primary health and social care teams with a variety of different groups of elderly people and evaluated for its usefulness for clinical practice, service management and public health. Copies of EASY, and further information, can be obtained from the author.
